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INTRODUCTION 
 Medicine is an art of fundamental importance to the healthy 
survival of humanity. Siddha, a Medical science is very ancient in origin, 
as old as the ancient civilization. 
  “fy;Njhd;wp kz; Njhd;whf; fhyj;Nj 
   thndhL Kd;Njhd;wpa %j;jf;Fb” 
 Though it is believed that lord siva was the first to teach the Siddha 
system of Medicines and then the system was followed by Siddhars. The 
word Siddha comes from ‘Siddhi’ which means perfection or heavenly 
bliss. It generally refers to the ‘Astama Siddhi’ i.e the eight supernatural 
powers. Those who attained these powers are known as Siddhars. 
 The basic principle of Siddha system is 96 thathuvas of which 
Panchapootha theory and Mukkutra theory was very important. The 
pathology in Siddha system depends upon the mukkutra theory viz, 
Vatha, Pitha and Kaba. The normal order of Vatha, Pitha, Kaba is in 
proportion of 1:1/2:1/4 respectively.  
This is stated in the following verses. 
 ‘toq;fpa thjk; khj;jpiu nahd;whfpy; 
  joq;fpa gpj;je; jd;dp yiuthrp 
  moq;Fq; fge;jhdlq;fpNa fhNyhby; 
  gpoq;fpa rPtHf;Fg; gprnfhd;W kpy;iyNa” 
       (Fzthfl ehb) 
 Imbalance in this results in disease, this can be inferred from the 
following Thirukkural.  
‘kpfpDk; FiwapDk; Neha; nra;Ak; E}NyhH 
 tsp Kjyh vz;zpa %d;W”. 
       -jpUts;StH 
 Siddhars treated the body as well as mind and have also formulated 
the ways for the prevention of diseases. Siddhars defined medicine as 
follows, 
 ‘kWg;gJ cly;Neha; kUe;njd yhFk; 
  kWg;gJ csNeha; kUe;njd rhYk; 
  kWg;gJ ,dpNeha; thuhjpUf;f 
  kWg;gJ rhit kUe;njdyhNk” 
 Haemorrhage or bleeding is one such condition which has to be 
treated promptly with utmost care and requires a pragmatic approach. 
Any failure to treat unbridled bleeding can lead to dangerous and often 
fatal consequences. According to the Mukkutra theory or the Trihumoral 
theory (vatha, pitha, kaba) upon which siddha system is propounded the 
pitha humour gets deranged in such conditions. 
 Siddha system presents many time tested classical preparations to 
treat such diseases. Siddha medicine used in such condition is aimed at 
restoring pitha humour to its original status and maintaining the 
equilibrium of the Mukkutras in the body. 
 The author has selected a classical preparation named Padikara 
Parpam for treating bleeding disorders especially Perumbadu and  
Kuruthi moolam.   
 
 
AIM AND OBJECTIVE 
The aim of this dissertation work is to bring out the most effective 
drug without any side effects from our ancient system of Medicine for 
“Bleeding disorders” especially Perumbadu and Ratha Moolam as in 
Brama Muni Karukkadai 300 P – 106. 
Padikara parpam has been selected for the study because Kuruthi 
Moolam and perumbadu is a challenge to the Medical world and we need 
to give the patient a medical remedy to avoid surgical intervention.  It is a 
haemostatic in treating excessive bleeding. Hence this drug has been 
studied under following aspects. 
 Chemical aspect 
 Gunapadam aspect 
 Bio – Chemical analysis 
 Pharmacological analysis 
 Anti microbial study 
 Clinical assessment. 
 
 
                                                   
                                                    
MATERIALS AND METHODS 
 The test drug Padikara Parpam was prepared according to the 
reference found in Brahma Muni Karrukkadai 300 P.No – 106. 
Collection of the test drug: 
  The Raw drug padikaram were collected from the Raw drug store, 
Govt. Siddha Medical College, Palayamkottai and it was showed and 
Identified by PG staffs of Gunapadam. 
Purification of Padikaram:  
 First padikaram was taken and made into a fine powder.  Then 
padikaram powder was placed in a clay pot and then it was fried with the 
help of heat. Then the above fried material was made into a fine powder 
and used. 
Preparation of padikara parpam: 
Purified Padikaram -  300 gms. 
Hen’s Egg   -  15 (Egg white) 
Method: 
 Powdered purified padikaram is grind with egg white for 24 hours 
and made into a cake (villai). Then the cake was (villai) dried and pudam 
was applied in an air tight compartment with 15 varatties (Lagu pudam). 
The final product was taken out after cooling and was micronised into a 
fine powder. Thus the trial drug padikara parpam was obtained. Padikara 
parpam thus prepared was used for the Bio Chemical Analysis, 
Pharmacological and clinical studies. 
Dose: 
100mg two times a day with Milk after meals. 
Route of Administration: 
 Oral route                        
CHEMICAL ASPECT 
ALUMEN (ALUM): 
General Potassium-alum Information 
Chemical 
Formula:  
KAl(SO4)2·12(H2O)  
Composition:  Molecular Weight = 474.39 gm  
    Potassium   8.24 %  K     9.93 % K2O  
    Aluminum    5.69 %  Al   10.75 % Al2O3  
    Hydrogen    5.10 %  H    45.57 % H2O  
    Sulfur     13.52 %  S    33.75 % SO3  
    Oxygen     67.45 %  O  
    100.00 %      100.00 % = TOTAL OXIDE  
Empirical 
Formula:  
KAl(SO4)2·12(H2O)  
Environment:  Derived from the oxidation of sulfide minerals 
and potassium-bearing minerals.  
IMA Status:  Valid Species (Pre-IMA) 1875  
Locality:  Vesuvius, Italy. Alum Cave, Tennessee, USA. 
Link to MinDat.org Location Data.  
Name Origin:  Named for the element K and the Latin, 
alumen.  
Synonym:  Native Alum  
   Potash Alum  
Physical Properties of Potassium-alum  
Cleavage:  [111] Indistinct  
Color:  Colorless, White.  
Density:  1.76  
Diaphaniety:  Transparent  
Fracture:  Conchoidal - Fractures developed in brittle 
materials characterized by smoothly curving 
surfaces, (e.g. quartz).  
Habit:  Water Soluble - Water soluble mineral.  
Hardness:  2 - Gypsum  
Luminescence:  Non-fluorescent.  
Luster:  Vitreous (Glassy)  
Streak:  white  
 
- Internet 
An alum is a double sulphate formed by the union of a sulphate of 
Aluminum, Chromium, magnum or Ferrum with a sulphate of an alkaline 
metal or group like Potassium, Sodium or Ammonium. 
The official Alum is Aluminum and Potassium Sulphate or 
Potassium Alum which becomes Alumen Exsiceatum Dried Alum when 
the molecules. 
SOURCE: 
Chiefly found with peroxide of iron in silajit or in alum earth of 
Nepal  or prepared from the Alum shares in Punjab, Rajasthan, Bihar and 
with states as found in bazars. It is often mixed with impurities with may 
be undered fit for medicinal purpose by dissolving it in boiling water 
straining the solution and evaporating it, so as to obtain crystals.  This 
should be preserved for use. 
PREPARATION: 
Prepared from the Mineral Bauxite, a Hydrated aluminum oxide 
and sulfuric acid with the addition of potassium sulfate. 
DESCRIPTION: 
Large, colourless crystals, crystaline fragments or a white powder, 
colourless and as a sweetish, strongly, astringent tastes solutions are 
acidic to Litmus. 
CHARACTERS: 
Colourless, transparent crystals with acid sweetish astringent tastes. 
PHYSICAL PROPERTIES;- 
Solubility      :  Water soluble – Alumen or Alum or          
Potassium Alum is soluble in 9 parts of    
water at 69 F. It is very soluble in hot     
water.  
Diapheny     :       Transparent 
Lustre  :       Vitreous (Glassy) 
Colour  :       Colourless, white 
Luminescence :        Non – Fluroscent 
Hardness (Moh’s) :        2 – Gypsum 
Cleavage  : Indistinct 
Streak  : White 
CHEMICAL PROPERTIES: 
Chemical formula: K Al (SO4)2 12 H2O 
COMPOSITION: 
 Molecular weight    - 474.39gm 
           Potassium 8.24%  K 8.24% K2O 
 Aluminum 5.69%  Al 10.75% Al2O3 
 Hydrogen 5.69%  H 45.57% H2O 
 Sulphur 13.52%            S       33.75% SO3 
 Oxygen 67.45%            O  
   --------   -------- 
   100.00%           100.00%    = Total oxide 
ENVIRONMENTAL FORMATION : 
Derived from the Oxidation of sulfide minerals and potassium 
bearing minerals. 
CRYSTALLOGRAPHY: 
Crystal structure: Isometric diploidal. 
CLASIFICATION: 
 Dana Class 
 Strunz Class 
TYPES OF ALUM : 
1. Potash alum: 
K2SO4Al2(SO4)3.24H20 
Astringent, very soluble in water, easy to purify. 
2. Soda alum: 
Na2SO4Al2(SO4)3.24H2O 
Very soluble in water, difficult to purify. 
3. Chrome alum: 
K2SO4Cr2(SO4)3.24H2O 
4. Ammonium alum: 
  NH4Al(SO4)2.12H2O  
ADMINISTRATION: 
Being a double salt, Alum is very easily decomposed when in 
solution with other salts, the double decomposition which there in ensures 
giving rise to insoluble precipitates. Therefore it is best administered 
alone Incompatibles are salts of Iron, Manganese, Bismuth, Antimony, 
Lead and salts of most of the alkaloids. 
- Internet. 
ACTION: 
 Haemostatic 
 Astringent 
 Caustic 
 Antispasmodic 
 Antiseptic 
 Emetic 
 Irritant 
 Purgative in large doses. 
        -The Indian Materia Medica- Volume II: by A.K. Nadkarni.Page 3. 
PHYSIOLOGICAL ACTION: 
              Alum is an astringent, stimulating, muscular contraction and 
coagulating albumin. It first excites the flow of saliva and then markedly 
diminishes it, coagulating pepsin it arrests digestion, also stops peristalsis 
and usually causes constipation, though sometimes inducing diarrhoea.  
Although coagulating albumins, even in a weak solution, it enters the 
blood, constricts the capillaries, arrest secretions, especially those of 
mucous surfaces and stops capillary haemorrhage. 
In teaspoon doses alum is an efficient and non-depressent emetic.  
In large doses it is a gastro – intestinal irritant. 
Pharmacological Aspect of Padikaram: 
1. A partial liberation of its water of crystalline permits it to act as an 
acid. Lemon juice precipitates aluminium Hydroxide from solutions 
of Alum.  The alum possesses in compatibilities of the water soluble 
sulfates. It is a powerful astringent in acidic solutions and it has slight 
anti-septic property due to bacteriostasis through liberation of acid on 
hydrolysis. 
2. The Anti-inflammatory activity is increased by fusing Potassium 
Alum with Potassium nitrate. 
3. It sometimes used as a local styptic and frequently is employed in 
making astringent lotions, as astringent it is used in concentrations of 
0.5 – 5%. It is used in cleaning and deodorant preparation and to 
toughen the tissue also. 
4. The addition of Sodium Chloride in the preparation of synthetic 
padikaram helps to form the inter molecular attractions between 
aluminium and chlorine molecules and forms the aluminium chloride. 
The long time process of synthesis leads to the crystallization of salts. 
5. This Crystal is yellow with sweet and astringent taste. It is working as 
a astringent and antidrotic. It enhances the efficacy of anti fungal 
activities of the synthetic Padikaram. 
6. The Aluminium Sulfate a 12(So4)3 H2O Hydrate is also crystallized 
during the synthesis. It is a crystalline powder stable in air, odourless 
and has a sweet mildly astringent taste. Aqueous solution (1 in 20)  is 
acid and has a PH not less than 2.9%. It is used as a powerful 
astringent acting much like alum. 
7. The formation of Potassium Aluminium Sulfate helps to clean the 
cloudiness of cataractous lens and enhances the vision. 
-Indian Materia medica P.No. 93,131,259. 
THERAPEUTICS: 
 It is useful in haematuria, haemoptysis, menorrhagia,    bleeding 
piles and other haemorrahages. 
 Alum whey or lime whey prepared by boiling for ten minutes two 
drachms of powdered alum in a pint of milk and strained is beneficial 
in doses of half to two ounces thrice daily in menorrhagia and 
bleeding piles. 
 In haemorrhages from kidneys, uterus and other internal organs alum 
in doses of ten to twelve grains thrice a day with or without opium is 
given. 
 In the case of post – partum haemorrhage or menorrhagia sterilized 
cotton plugs saturated with alum powder immediately stops bleeding 
                     -The Indian Materia Mdica – Volume II by A.K. Pages 3to5 
 In gastric catarrah-Alum is useful when there is vomiting of glairy 
mucus. 
 It is used in chronic diarrhoea and dysentery. 
 In gastralgia, enteralgia and other neurosis it is often very efficient 
 In doses of forty to sixty grains every fifteen minutes it is an emetic 
and has been highly valued for this purpose in croup. In large doses 
repeated every three hours it proves purgative and is said to allay the 
nausea and open the bowels more efficiently, in Lead colic, than any 
other agent. In small doses it is used in whooping cough. 
 Alum is used as an astringent TAWAS (Alum) has found many 
applications, both urban and rural. In urban, suburban areas it is used 
as on axillary deodarant, as local therapy to herpetic sores and variety 
of pruritic and irritated skin disorders, as a laundry scent and as a 
preventive measure for excessive sweating of the hands and feet.  
- Internet                         
 
 
 
 
CHEMICAL ASPECT 
EGG WHITE (ALBUMEN): 
 An egg yolk surrounded by the egg white. egg white is the 
common name for the clear liquid (also called the albumen or the 
glair/glaire) contained within an egg. It is the cytoplasm of the egg, which 
until fertilization is a single cell (Including the yolk). It Consist mainly of 
about 15% proteines dissolved in water. Itis primary natural purpose is to 
protect the egg yolk and provide additional nutrition for the growth of the 
embryo, as it is rich in proteins and is of high nutritional value. Unlike the 
egg yolk, it containes a negligible amount of fat. Egg Whites have many 
culinary and non culinary uses for humans. 
COMPOSITION: 
 The egg white is approximately two – thirds of the total eggs white 
out of its shell with 90% of that weight coming from water. The 
remaining weight of the egg white comes from protein, trace minerals, 
Fatty material, Vitamins and glucose.            
Whole liquid egg (excluding shell) on the average consists of 64% 
of white and rest of yolk. The white contains 12% of solid matter which 
is predominantly protein with small amounts of minerals and sugars and a 
trace of fat. 
Egg proteins contain essential amino acids in proportions optimum 
for tissue growth and maintenance. 
Egg proteins possess a high biological value and digestibility co- 
efficient. 
The egg white proteins have a higher nutritive value than those of 
yolk. Egg proteins have a higher biological value than the proteins of 
milk, meat, soya bean, groundnut, wheat, etc. 
NUTRITION INFORMATION: 
Amounts per cup of egg white (243g) 
 Calorie information: 
  Calories   - 117 (490kj) 
  From carbohydrates - 7.0 (29.3kj) 
  From fat   - 3.7 (15.5kj) 
  From protein  - 106 (444kj) 
1. Carbohydrates: 
 Total carbohydrates - 1.8gm 
Sugar    - 1.7gm 
2. Fats and fatty acids: 
Total fat   - 0.4gm 
3. Proteins and amino acids: 
          Protein                             -        26.5 gm 
4. Vitamins: 
     Riboflavin                        -     1.1 mg 
Niacin                              -          0.3 mg 
Vitamin B6                      -         0.0 mg 
Folate                               -         9.7 mg 
Vitamin B12                    -       0.2 mg 
Pantothenic Acid             -         0.5 mg 
Choline                            -          2.7 mg 
Betaine                             -         0.7 mg 
5. Minerals: 
Calcium          -         17.0 mg 
Iron                    -         0.2 mg 
          Magnesium                       -         26.7 mg 
          Phosphorus                       -         36.4 mg 
          Potassium                         -         396 mg 
          Sodium                             -         403 mg 
          Zinc                                  -         0.1 mg 
          Copper   - 0.1mg 
 Selenium   - 48.6 mcg 
6. Other: 
         Water             -        213 g 
Ash                               -     1.5 g 
 
                
  
 AVERAGE COMPOSITION OF EGG WHITE 
Constituent Amount (%) Unique properties 
Ovalbumin 54 Denatures easily, has 
sulphydryls 
Conalbumin 13 Complexes Iron, antimicrobial 
Ovomucoid  11 Inhibits enzyme trypsin 
Lysozyme 3.5 Enzyme for Polysacchorides, 
Antimicrobial 
Ovomucin 1.5 Viscous, high stalic acid, reacts 
with viruses 
Flavo protein and  
Its apoprotein   
0.8 Birds riboflavin 
Proteinase inhibitor 0.1 Inhibits bacterial proteinase 
Avidia 0.05 Birds biotin, antimicrobial 
Unidentified proteins 8 Mainly globulins 
Non protein  8 Primarily half glucose and salts 
(poorly characterized) 
                             
- Wealth of India P. No. 228 (Poultry) 
 
Amino acids in Egg White: 
Arginine             - 4.2mg 
Histidine        -  1.8 mg 
Lysine  -  5.4 mg 
Tryptophan        -  1.3 mg 
Phenylalanine -  4.5 mg 
Methionine        -  3.8 mg 
Threonine        -  5.2 mg 
Leucine                 -  7.7 mg 
Isoleucine        -  6.2 mg 
Valine                     -  6.1mg 
                                                                -  Wealth of India P. No. 229. 
Average glucose contents of egg is 0.47 
Vitamins present in egg: 
 Riboflavin  - 260mcg 
 Pantothenic acid - 0.13 mcg 
 Folic acid  - 1.6mcg 
 Biotin  - 7.0mcg 
 Pyridoxine  - 217mcg 
 Choline chloride - Trace 
 Vitamin B12 - 0.009mcg 
              -Wealth of India P.No: 230 
ZOOLOGICAL ASPECT 
 Tamil Name   : Kozhi 
 English Name  : Domestic hen 
 Zoological Name  : Gallus domesticus 
 Taxonomy postion: 
  Kingdum  : Animal kingdom 
  Phylum  : Chordate 
  Class   : Aves 
  Subclass  : Neo ornithine 
  Super order  : Neognathae  
  Older   : Galiformes 
  Family  : Galliformaceeae 
  Genus  : Gallus 
  Species  : domesticus 
Gallus domesticus is the domestic hen variety. The egg white of this 
variety is taken for the present study. 
 
 
 
 
 
GUNAPADAM ASPECT 
gbfhuk; 
fhurhuq;fs; ,Ugj;ije;jpDs; gbfhuk; xd;whFk; 
  ‘cq;fe;jhDg;G tif ,Ugj;ij e;J” 
         - NghfH 7000 
 fhurhuk; ,Ugije;jpy; ,aw;if tif gj;J (10) MfTk;> 
nraw;if  tif gjpide;J (15) MfTk; gphpj;Jf; $wg;gl;Ls;sJ. 
  ‘...........gpwf;fpd;w fhurhuk; 
   gUjpa gj;Jtifg; gz;igf; NfS 
  ghq;fhd #lndhL rPde;jhDk; 
   tUjpNa G+ ePW tisaYg;G 
  kzkhFk; gr;irfHG+u khFk; 
   GUjpNa fy;Yg;Gf; $wpAg;NghL 
  nghd;dk;gH kPdk;gH EiuAkhNk” 
      - NghfH 7000 g.vz;:81 
 ,jpy; gbfhuk; ,aw;if gj;jpy; xd;whf NghfH Vohapuj;jpy; 
$wg;gl;Ls;sJ. ,jid NghfH fhurhuj;Jiwapy; njhif ngauhfTk; 
Fwpg;gplgl;Ls;sJ. 
gQ;r G+j mbg;gilapy; 
  ‘gypj;jpl;l rTf;fhuk; gQ;rG+jg; 
    gadhfg; gz;zpNa ghHj;j NeHik 
   ngypjpl;l gpUjptp kz; fy;Yg; ghr;R 
    Nguhd tg;GryQ; rj;jpr; rhuk; 
   njypjpl;l NjAtJ ntbAg; ghNkh 
    nraePHjhd; jPad;Nw nrg;g yhFk; 
   typjpl;l thAtJ fhw;Wr; rPd 
    kfj;jhd thfhrk; G+eP whr;Nr” 
       - NghfH 7000 - g.vz;:81 
NghfH 7000 gb rPdk; thA ruf;fhf $wg;gl;Ls;sJ. 
NtW ngaHfs;: 
1. rPdk;> gbfp> gbfhuk; 
    - Fzghlk; jhJ [Pt tFg;G g.vz;:298 
2. ntz;fhhp> gOfp> rPdp> nts;sr;rp> ghdpr;rp> FUr;rp> cg;Grj;JU>  
   ntz;gPyp> fUQ;Rd;dj;jp 
    - NghfH epfz;L ml;ltid g.vz;:2 
3.  ‘rhw;wpNdhk; rpt %yr;rhunkd;Wg; NgU 
    rjhrptj;jp myhp ehunkd;Wk; NgU 
   Nghw;wpNdhk; G+gjp fhunkd;Wk; NgU 
    G+l;bNdhk; G+thfpfhu nkd;Wk; NgU 
Vw;wpNdhk; Ntjpad; fhunkd;Wk; NgU 
    tpyhl cuf;fhunkd;w jw;Fg; NgU 
   tho;j;jpNdhk; thiy urgjp fhunkd;Wk; 
    tskhd trdpj;Njhk; rPdhf;fhuj;jpd; ngaNu”. 
      -gQ;r fhtpa epfz;L g.vz;:169 
 rpt%yr;rhuk;> rjhrptj;jpd; myhp ehuk;> G+gjpf;fhuk;> 
G+thjpf;fhuk;> Ntjpad; fhuk;> tpyhl cuf;fhuk;> thiy uFgjp fhuk; 
vd;gdTk; gbfhuj;jpd; ngaNu. 
4.  ‘ntbahd ntb gjpujp nad;Wk; NgU 
    tpUk;Gk; thjpf; fhunkd;wjw;Fg; NgU 
   mbahd Nahfpf; fhu nkd;wjw;Fg; NgU 
    mlthd xspf;fhu nkd;Wk; NgU 
   Jbahd jDf;fhunkd;Wk; NgU 
    jdQ;ra fhunkd;W mjw;Fg; NgU 
   fbahd fhypj nkd;Wk; NgU 
    fhtbf; fhunkd;Wk; gbfhuj;jpd; ngaNu” 
     - gQ;rfhtpa  epfz;L g.vz;:169 
ciu: 
 ntbgjpujp> thjpf;fhuk;> Nahfpf;fhuk;> xspf;fhuk;> jDf;fhuk; 
jdQ;rafhuk; (jdQ;rad; gj;J thAf;fspy; xd;W) fhypjk;> 
fhtbf;fhuk; vdTk; gbfhuk; miof;fg;gLfpwJ. 
VERNACULAR NAMES: 
 Arabian  : Shabb – Zaye – abyaz, zai 
 Bengali  : Phatkiri 
 Burmese  : Khin, Kyouh – kyen 
 English  : Alum  
 Gujarati  : Phatkari 
 Hindi   : Phi and khari, phitkari 
 Kannada  : Phatikara 
 Malay   : Tawas 
 Marathi  : Turati, phatki 
 Persian  : Shab – 1 yemeni, zakebior, zake safed 
 Sanskrit   : Sphatikari, Surashtraja, Kamakshi,  
Tuvari 
 Sinhalese  : Shina – Karan 
 Tamil   : Patikaram, Padikharam, Shinacarum  
 Telugu  : Pattikaramu, Padikharam 
Chemical Aspect : Alum sulphate of Alumina and Potash or  
Aluminum and Ammonium Aluminous  
sulphate. 
rPdj;jpd; rj;JU kpj;JU: 
  ‘fUjpa - NjhH rPdj;jpd; rj;JUjhd; 
    fhuj;jpd; rj;JUT kpuz;L nkhd;whk; 
   gUjpaNjhH gh\hz Kgurq;fs; 
    ghq;fhd Nyhfq;fs; kw;wnjy;yhk; 
   jpUjpaNjhH rPdj;jpd; kpj;JUthFk; 
    rptDila thjhu kpe;jthwhk; 
   epUjpaNjhH thnky;yh kjdhyhFk;”. 
“mwpe;jpUe;j Mwhd ruf;F jd;id 
   mfl;bNa re;JU thyhiuj;Jf; nfhz;L 
 nahspe;jpUe;j Rz;zj;jpy; NfhrgPrk; 
  cWjpahag; Glk; Nghl mJ Rz;zkhFk; 
  gpwpe;jpe;j Rz;zj;jpy; NfhrgPrk; 
  Nguhd cgurq;fs; $l;br; NrHj;J 
  ewpe;jpUe;j etNyhfj; jd;dpyPa 
   eykhf Nakhk; ehl;bg;ghNu” 
ntz;fhuj;jpw;F vit rj;JUNth mit rPdj;jpw;Fk; 
rj;JUthUk; kw;w vy;yh tifahd cgurk;> gh\hzk;> Nyhfq;fs; 
kpj;JUthFk;. 
 JUR> rhuk;> fhuk;> ntbAg;G> rPdk;> fy;Yg;G> ,t;thWk; 
(,r;ruf;if) rj;JU nfhz;L miuj;J kpj;JU NrHj;J Glkpl 
Rz;zkhFk;. Rz;zj;Jld; Nfhrk;> gPrk; gurq;fs; NrHj;J 
etNyhfj;jpy; <e;jhy; Nyhfq;fs; jq;fkhFk;. 
      -NghfH epfz;L 1700 g.vz;:204 
fpilf;Fkplk; kw;Wk; fpilf;Fk; tpjk;: 
 Neghsk;> gQ;rhg;> gP`hH> fj;jpathH Kjypa gpuNjrq;fspy; 
G+kpapy; tpisfpd;w fhur;rj;Js;s fspkz;izf; nfhz;L te;J 
mjpYs;s gbfhuj;ij gphpj;njOj;J mDg;GfpwhHfs;. 
          - Fzghlk; jhJ [Pt tFg;G g.vz;:247 
 ,e;j gbfhuk;> gbfk; Nghd;w ntSg;ghAk; fl;bfshfTk; 
,Uf;Fk;. ,ij fhw;whl itj;jhy; ePH ePq;fp fl;bfspd; Nky; J}s;gbAk;. 
nghhpj;jhy; nghq;fp ePH ePq;fp vil FiwAk;. 
itg;G Kiwfs;: 
1.  ‘rPd itg;G nrhy;YNtd; rPdk; njhLFwpNghy; 
    ey;Y tUg;Gq; fy;Yg;G nuz;L 
   ky;Yk; gor;rhWk; japHtpl;Lg; 
    gy;YWthfg; ghz;lj;jpy; %Nl 
   %bNa rhzp KOtJNk G+rp 
    ehbNa Mtpd; gjpjhdpw;whf;fpf; 
    
$bNa kz;lyq; Fwpg;ghf itj;Jj; 
    NjbnaLf;f rPdKkhr;Nr” 
1. kr;rKdpehadhHfilf; fhz;lk; 800 g.vz;:72 
2. nfhq;fzH ruf;F itg;G> g.vz;:29 
2. #ld;  - 10 gyk; 
 mKhpTg;G - 10 gb 
 ,it ,uz;ilAk; xU ghz;lj;jpy; ,l;L vhpf;Fk; NghJ fk;gp 
Nghy tUk; Neuj;jpy; ,wf;fp itj;J gj;jpugLj;jTk;. 
 ,JNt caHe;j rPdhf;fhu itg;ghFk;. 
        - kr;rKdp ngUE}y; vz;Z}W g.vz;:52 
3.  ‘ghug;gh ruf;fpDl itg;Gf;NfS 
    ghUg;G jd;DlNd fy;Yg;Gq; $l;b 
   Ciug;gh gor;rhW japUq;$l;b 
    cld; NrHj;Jg; ghz;lj;jpy; tpl;L %b 
   fhug;gh Fopntl;b naUitg; Nghl;L 
    fUthd ghz;lkij ajd; Nky; itj;J 
   Nrug;gh vUg;Nghl;L rkhjp itj;jhy; 
    jpwkhf kz;lyj;jpy; rPdkhr;Nr” 
1. nfhq;fzH ruf;Fitg;G 100> g.vz;:50 
2. mfj;jpaH mOj fiyQhdk; 1200 
g.vz;:647 
Rit  : Gspg;G> ,dpg;G> JtHg;G 
nra;if : JtHg;gp> FUjp ngUf;flf;fp> mOfyfw;wp>  
,rptfw;wp 
 msT  : 10 cSe;J vil (650 kp.fp) Kjy; 20  
cSe;J vil (1.3fp) 
      - Fzghlk; jhJ [Pt tFg;G g.vz;:297 
nghJFzk;: 
 ePiu twl;Lk;> cjpug;ngUf;if epWj;Jk;> thjg; gpzpfis ePf;Fk;> 
,uzq;fspy; JH khkprj;ij mWf;Fk;. gRNkhhpy; fye;J rhg;gpl jPuhj 
nts;is ntl;il jPUk;. 
            - ek; ehl;L itj;jpak; g.vz;:168 
2. ‘rPdnkDk; fhukJ rPwptU gy;yuid 
   Midf;fhy; fz;Nzha; mdpyNkhL khepyj;jpy; 
  Jd;khq;fprk; thA Njhyhj cs;soiy 
   Fd;kkpit Nghf;Fnkdf; $W” 
 rPdf;fhuj;jhy; gy;yuiz> ahidf;fhy;> fz;Ndha; JHkhkpr 
tsHr;rp> thA> cl;#L> Fd;kk; Kjypad ePq;Fk;. Foe;ijfSf;F 
fhZk; the;jp> Ngjp ff;fpUky;> fgk; NghFk;. kw;Wk; ,J ,uj;j gpj;j 
Neha;> ,uj;j Nghf;F> mjprhuk;> rPjNgjp> njhz;ilGz;> <Wtpuzk;> 
nts;is> ngUk;ghL Kjypa Neha;fis Nghf;Fk;. 
          - Fzghlk; jhJ [Pt tFg;G g.vz;:298 
Rj;jp: 
1.  rPdf;fhuj;ij ePhpy; fiuj;J tbfl;b fha;r;rp Fok;G  
gf;Ftj;jpy; ,wf;fp FspUk;gb nra;a Rj;jpahFk;. 
          - Fzghlk; jhJ [Pt tFg;G g.vz;:297 
2.  gRk;ghypy; rPdf;fhuj;ij ed;whf Cw itj;J vLj;J fOtp 
cyHj;jp nfhs;s Rj;jpahFk;. 
        - kr;rKdpngUE}y; vz;Z}W g.vz;:101 
 3.  ‘gbfhuk; ntz;fhuk; gw;W neUg;gpw; nghhpf;f 
      Jbf;fhuQ; #jQ; nrq;fy;” 
  gbfhuk; ntz;fhuk; nghhpj;J vLf;f Rj;jpahFk;. 
      - itj;jpa ngUq;Fws; g.vz;:17 
 4.  gRtpd; ghypy; Cw itj;njLf;f Rj;jpahFk; 
     - ruNge;jpuH itj;jpa uj;dhtsp g.vz;:524 
5.  rPdhf; fhuj;jpy; fhbePH tpl;L ed;whf fOtp vLj;Jf; 
nfhs;s Rj;jpahFk;. 
      - ek; ehl;L itj;jpa g.vz;:221 
gbfhuj;jpd; jPaf;Fzk;: 
 gbfhuk; nfhLf;Fk; msT $Ljyhdhy; tha;> neQ;rpy; 
twl;rpia cz;lhf;fp jhfnkLf;f nra;Ak;. NkYk; Fkl;ly;> the;jp 
tapw;Wf; fLg;G> Ngjp ,itfis cz;lhf;Fk;. 
ghpfhuk;: 
 fwe;j gRtpd; ghiy #lhWk; Kd; fhiy> khiy cl;nfhs;f. 
ghYld; rpwpJ fw;fz;L NrHj;Jf; nfhs;f. 
      - gjhHj;j Fztpsf;fk;> jhJ [PttHf;fk; g.vz;:116 
tof;F: 
1. ntl;Lg;gl;l ,lq;fspy;> gbfhuj;ij ePhpy; fiue;J rPiyapy; 
eidj;Jf; fl;l mJ FUjpg; ngUf;if mlf;Fk;. 
2. gbfp ,uz;L Fd;wpia (260 kp.fp) MlhNjhilr; rhw;wpy; ehs; 
xd;Wf;F Kk;Kiw tPjk; nfhLj;Jtu> ngz;fSf;F fhZk; 
ngUk;ghL mjDld; fhZk; nts;is epw;Fk;. 
3. ,ij ePhpy; fiuj;J %f;F> Fa;ak;> vapw;wb ,t;tplq;fspy; tUk; 
,uj;jj;ij epWj;j jltyhk;. 
4. gbfhuk;> fha;r;Rfl;b> ,ytq;fg;gl;il ,itfis rkndil vLj;J 
nghbj;J> 15 cSe;njil (975 kp.fp) tPjk; Njdpy; fye;J nfhLj;J 
tu Muk;g Cop> \aj;jpy; fhZk; Ngjp ,it epw;Fk;. 
5. gbfhuj;ij cSe;njil (65 kp.fp) tPjk; nfhLj;J tu the;jp epw;Fk;. 
6. xU gyk; (35 fpuhk;) gbfhuj;ij vl;Lg;gb (10 ypl;lH) ePhpy; fiuj;J> 
me;ePiu mf;fuj;jpy; tha;nfhg;gspg;gjw;Fk; Gz;fis fOTtjw;Fk; 
cgNahfpg;gJz;L. 
7. %d;W cSe;njil (195 kp.fp) gbfhuj;ijg; gd;dPH miu mTd;rpy; 
(14 kp.yp) fye;J ehs; xd;Wf;F ,UKiw nfhLf;f Rthrfhr  
,Uky; ePq;Fk;. 
8. xd;W Kjy; ,uz;L cSe;njil gbfhuj;ij Xkj; jPePhpy; fye;J 
nfhLf;f ff;Fthd; Neha; FzkhFk;. 
9. ,uz;L cSe;J (130 kp.yp) vil gbfhuj;ij XH mTd;]; (28 kp.fp) 
ePhpy; fiuj;J> fz; fOt fz;Nzha; ePq;Fk;. 
10. jiyapy; gl;l fhaj;jpw;F ,uz;L cSe;njil (130 kp.fp) 
gbfhuj;ijr; rHf;fiuAld; fye;J nfhLj;jhy; cz;L. 
11. euk;G rpye;jp Neha;f;F ,ij 20 cSe;njil (2.6fpuhk;) tiu 
rHf;fiu kzg;ghFld; fye;J nfhLf;fyhk;. 
12. ,uj;j %yj;jpw;Fk; ngUk;ghl;bw;Fk; ghypy; gbfhuj;ij NrHj;J 
fha;r;rp Kwpj;j> ePiu tbfl;b> jpg;gpia ePf;fp ePiu kl;Lk; 
nfhLf;fTk;. ,e;j ePH tpl Ruj;jpw;F ed;ik gaf;Fk;. 
13. kapUf;F tHzNkw;wr; nra;Ak; kUe;Jfspy; ,J NrUfpd;wJ. 
14. fw;whior; Nrhw;wpy; gbfhuj;ijg; nghbj;Jj; J}t rhW ,wq;Fk;. 
15. ff;Fthd; NehapYk; tplhj tpf;fypYk; the;jpia cz;L 
gz;Ztjw;fhf> ,jid mjpf mstpy; 30 cSe;njil (3.9 fp) 
NjDld; fye;J nfhLj;jYz;L. 
      - Fzghlk; jhJ [Pt tFg;G g.vz;:398 
FUjpg;ngUf;flf;fp nra;ifAila gbfhuk; NrUk; kUe;Jfs;: 
1. gbfhur; nre;J}uk;: 
msT   : 130 kp.fp - 260 kp.fp 
mDghdk;  : ntz;nza; 
jPUk;Neha;fs; :  ngUk;ghL> ,uj;jNgjp 
        - Fzghlk; jhJ [Pt tFg;G g.vz;:302. 
2. gbfypq;f nre;J}uk;: 
msT   : 300 kp.fp - 600 kp.fp 
mDghdk;  : nea;> ntz;nza; 
jPUk; Neha;fs; : ngUk;ghL> rPjNgjp> ,uj;jNgjp>  
     - rpj;j itj;jpa jpul;L g.vz;:161 
3. G+q;fhtpr; nre;J}uk;: 
 Rj;jpj;j G+q;fhtpf; fy;Yk;> nghhpj;j gbfhuKk; rk msT vLj;J 
fy;tj;jpypl;L miuj;J Gl;bapyilj;J itf;fTk;. 
msT   : 500 kp.fp>  3 Ntis 
mDghdk;  : nte;ePH 
jPUk; Neha;fs; : ngUk;ghL> %yr;#L> cjpug;gputHj;jp>  
nts;is> rPjNgjp> c\;zNgjp. 
  - iffz;l mDNghf itj;jpag; ngUq;Fws; g.vz;:96 
4. gbf G+q;fhtpr; nre;J}uk;:I 
 Rj;jp nra;j G+q;fhtp gyk;-2> nghhpj;j gbfhuk; gyk;-1> 
fha;r;Rf;fl;b ½ gyk; ,tw;iw xd;W NrHj;Jf; nfhz;L miuj;J 
vLj;Jf; nfhs;sy;. 
msT   : 5-6 Fd;wp>  2 Ntis 
mDghdk;  : ntz;nza; 
jPUk; Neha;fs; : ngUk;ghL> cjpu%j;jpuk; 
         -gjhHj;j Fztpsf;fk; gf;fk; 98. 
gbf G+q;fhtpr; nre;J}uk;-II 
‘nghd;id kpfr; nrytopj;jy; Kk;kjj;jpnyhd;W 
 nghUe;jpL th;zkjpy; Ie;J jdpnyhd;W 
jd;idapdp awpe;njLj;Jj; jzy; jd;dpy; ntJg;gpj; 
jz; fUg;gq; fl;bjdpy; jhdUe;J tPNuy; 
ngd;Nzapdp ngUk;ghL te;jnjd;W nrhd;dhy; 
 gprfhky; Fl;Lgjp dhapuk; ngWNtNd”. 
- Fzghlk; jhJ [Pt tFg;G g.z;:407 
G+q;fhtpapy; %d;wpy; xU gq;F (1/3) nghhpj;j gbfhuk; Ie;jpy; xU gq;F 
(1/5) ,uz;ilAk; J}s; nra;J fye;J neUg;gpy; ntJg;gp vLj;J 3 Fd;wp 
(390 kp.fp) tPjk; fUk;G nty;yj;jpy; toq;f ngUk;ghL ePq;Fk;. 
5. gbfhugw;gk;: 
msT   :  1 Kjy; 4 Fd;wpasT (130 - 520 kp.fp) 
jPUk; Neha;fs; :  ,uj;j ngUf;F> ahidf;fhy;> gy;yuiz>  
   ngUk;ghL. 
          - Fzghlk; jhJ [Pt tFg;G g.vz;:298 
gbfhuk; NrUk; gpwkUe;Jfs; :  
1. gbf ntq;fhu gw;gk;: 
msT   : 130 kp.fp> 500 kp.fp 
mDghdk;  : rpWgPis rhW> rpW neUQ;rprhW 
jPUk; Neha;fs; : ePHfl;L> jirailg;G 
     - rpj;j itj;jpa jpul;L g.vz;:131 
2. gQ;r ytz gw;gk;: 
msT   : Ntisf;F 1 foQ;R / ,UNtis 
mDghdk;  : Njd; 
jPUk; Neha;fs; : tapw;Wg; nghUky; 
    - mfj;jpaH ml;ltiz thflk; g.vz;:137 
3. kfh jpuhtfk;: 
msT   : 5-10 Jspfs; / ,UNtis 
mDghdk;  : jf;f mDghdk; 
jPUk; Neha;fs; : #iy> Fd;kk;> ghz;L> fhkhiy> 
        -gpuk;kKdp fUf;fil #j;jpuk; g.vz;:380>109 
4. rz;l khUj Fok;G: 
msT   : 2 kpsfsT / ,UNtis 
mDghdk;  : Rf;F FbePH 
jPUk; Neha;fs; : thjk; 80> gpj;jk; 40 
        - gpuk;kKdp fUf;fil #j;jpuk; 380> g.vz;:32 
5. Fz;lyhjp ijyk;: 
msT   : 1 Njf;fuz;b / ,UNtis cs;Sf;F 
jPUk; Neha;fs; : Fly; KWf;fy;> tapw;nwhpr;ry; 
    -mfj;jpaH ml;ltiz thflk; g.vz;:173 
6. gtof;Fok;G: 
msT   : 1 kpsfsT / ,UNtis 
jPUk; Neha;fs; : Fly; KWf;fy;> tapw;nwhpr;ry; 
    -mfj;jpaH ml;ltiz thflk; g.vz;:171 
7. G+uf;Fok;G: 
msT  : 1 tuhfd; / ,UNtis 
mDghdk;  : ntz;nza; 
jPUk; Neha;fs; : Fly;KWf;fy;> tapw;nwhpr;ry; 
    -mfj;jpaH ml;ltiz thflk; g.vz;:171 
8. Ff;fl #uzk;: 
msT   : 1 tuhfd; / ,UNtis 
mDghdk;  : nte;ePH> Njd; 
jPUk; Neha;fs; : tapw;Wg;Grk;> tapw;Wf;fLg;G 
    -mfj;jpaH ml;ltiz thflk; g.vz;:171 
9. Ff;fpyhjp #uzk;: 
msT   : 1 Fj;jsT / ,UNtis 
mDghdk;  : nte;ePH> Njd; 
jPUk; Neha;fs; : thA Fd;kk; 
    - itj;jpa jpul;L - ghfk; 2 g.vz;:38 
10. ,uh[ Ngjp khj;jpiu: 
msT   : 1-2 ,uT kl;Lk; 
mDghdk;  : nte;ePH 
jPUk; Neha;fs; : tapw;Wg; nghUky; 
    - mfj;jpaH gps;is jkpo; g.vz;:172 
11. RtHz G+gjp Fspif - rpfpr;rh uj;d jPgk;> g.vz;:143 
12. re;jdhjp Fspif  - rpfpr;rh uj;d jPgk;> g.vz;:150 
13. ,urfw;G+uf;fl;L  - gpuhz u\hkpHj rpe;J> g.vz;:201 
14. rPdhf;fhu gw;gk;   - mDNghf itj;jpa gpuk;k ufrpak; g.vz; 111 
15. gbfhu etePj gw;gk; - guk;giu itj;jpak; fz;Zrhkpak;>g.vz;: 73  
16. gbfhu gw;gk;  - itj;jpa mhpr;Rtb> g.vz;:1 
17. rPd jpuhtfk;  - itj;jpa rhurq;fpurk;> g.vz;:511 
18. [ykQ;rhp   - mDNghf itj;jpa etePjk;> g.vz;:7 
19. mafhe;j nre;J}uk; - mfj;jpaH nre;J}uk; 33> g.vz;:41 
20. kz;^ur; nre;J}uk; - mfj;jpaH nre;J}uk; 33> g.vz;:92 
21. rPd tq;fg; gw;gk;  -  guk;giu itj;jpak; fz;Zrhkpak;>  
   g.vz;:434 
22. Nej;jpu ePH  
tbjYf;F ik   - NjiuaH itj;jpa fhtpa 1550>  ghly; 52-54 
23. jphpgyh mQ;rdg; nghb - ehfKdp eadtpjp 
24. rPd tplhkpHjk;  -mDNghf itj;jpa etePjk;>ghfk;3> g.vz;:22 
25. rPdhf;fhu ijyk;  - mDNghf itj;jpa etePjk;> ghfk; g.vz;: 23 
26. rPdr; Rz;zk;  - kr;rKdp ehadhH 800> g.vz;: 66 
27. rPdr; Rz;zf; fw;gk; - kr;rKdp ehadhH 800> g.vz;: 78 
28. gTj;jpuk;> Nkfntl;ilf;Ff; 
     fhbf;fhu khj;jpiu - itj;jpaj; jpul;L> ghfk;-3> g.vz;:117 
29. tp\f;fbf;F kUe;J - itj;jpaj; jpul;L> ghfk;-3> g.vz;:105 
30. Fd;kk;> Mkr;#iy> 
    Fd;k #iyf;F  - itj;jpaj; jpul;L> ghfk;-3> g.vz;:74     
    Ff;fpyhjp #uzk; 
31. igj;jpaj;jpw;F 
     fUk;G nea;   - itj;jpaj; jpul;L> ghfk;-3> g.vz;: 71 
32. re;jp gjp%d;Wf;Fk;  
     vz;nza;   - itj;jpaj; jpul;L> ghfk;-3> g.vz;: 68 
33. mf;dp ke;jk;> %ythAr;  
    #iyf;F kUe;J  - itj;jpaj; jpul;L> ghfk;-3> g.vz;: 51 
34. fz;Nzha;fSf;F gr;ir  
    cUz;il    - itj;jpaj; jpul;L> ghfk;-3> g.vz;: 47 
35. Nej;jpu Nuhfj;jpw;F  
     fz;^rk;   - itj;jpaj; jpul;L> ghfk;-3> g.vz;: 45 
36. fz;Nzha;fSf;F  
     fjfhjpf; Fspif  - itj;jpaj; jpul;L> ghfk;-3> g.vz;: 41 
37. ,uz Rf;fpuDf;F  
    fhf;fz khj;jpiu  - itj;jpaj; jpul;L> ghfk;-3> g.vz;: 38 
38. mz;lePH rPdr; Rz;zk; - ahf;NfhG itj;jpa #j;jpuk;> g.vz;:55 
39. rPdurr; nre;J}uk;  - mDNghf itj;jpa etePjk;> ghfk; 3> g.vz;:22 
40. #jff; fl;L  - mfj;jpaH itj;jpa ty;yhjp 600> g.vz;:223 
41.rTf;fhur; Rz;zk; - mfj;jpaH itj;jpa ty;yhjp 600> g.vz;:217  
42. ntbAg;Gr; nraePH  
     fLq;fhur; Rz;zk; - mfj;jpaH itj;jpa ty;yhjp 600> g.vz;:201 
43. ntbAg;Gr; Rz;zk; - mfj;jpaH itj;jpa ty;yhjp 600> g.vz;:201 
44. ,urgw;gk;   - mfj;jpaH itj;jpa ty;yhjp 600>  g.vz;:156 
45. Fkl;bf;fha;f; Fok;G - mfj;jpaH itj;jpa ty;yhjp 600> g.vz;: 142 
46. tapw;W Neha;f;F nea; - mfj;jpaH itj;jpa ty;yhjp 600> g.vz;:138 
47. [ykQ;rhp   - fz;Zrhkpak; vDk; itj;jpa Nrfuk;>  
  g.vz;:162 
48. fhsNkf ehuhaz  
nre;J}uk;   - capHfhf;Fk; rpj;j kUj;Jtk;> g.vz;:495 
49. jhkpur; nre;J}uk;  - capHfhf;Fk; rpj;j kUj;Jtk;> g.vz;:493 
50. jhsf; fl;L   - capHfhf;Fk; rpj;j kUj;Jtk;> g.vz;:480 
51. rhjpypq;ff;l;L  - capHfhf;Fk; rpj;j kUj;Jtk;> g.vz;:477 
52. rfy Fd;kthATf;Fk;  
     kUe;J   - capHfhf;Fk; rpj;j kUj;Jtk;> g.vz;:303 
53. %yg;nghb   - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:102  
  (%yNuhf Nghjpdp)> g.vz;:103 
54. %yehr vz;nza; - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:102    
                                     (%yNuhf Nghjpdp)> g.vz;:103 
55. eadG+Tf;F khj;jpiu - ruNge;jpuH itj;jpa Kiwfs  
  (ead Nuhf rpfpr;ir)>  
56. eadtpahjpg; Gifr;ry;  
    tha;Tf;F kUe;J  - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:102 
57. ead jpkpuhjp khj;jpiu- ruNge;jpuH itj;jpa Kiwfs;> g.vz;:128 
58. ead fhrj;jpw;F  
    jhk;gpuhjp khj;jpiu - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:116 
59. ead rhrj;jpw;F  
    ,uj;jpdhjp khj;jpiu - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:104 
60. %yNuhfj;jpw;F  
     rpyhrj;J gw;gk;  - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:89 
        (#iy> %y>F\;l> gpj;j Nuhf rpfpr;ir) 
61.#iy mhpg;Gf;F  
    Ntg;g nea;   - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:76 
62. Nkf ePhpopTf;F kUe;J - capH fhf;Fk; rpj;j kUj;Jtk;> g.vz;:367 
63. rPdr;Rz;zk;  - mf];jpaH k`h jpuhftk;> g.vz;:105 
64. rPdf;fl;L   - mf];jpaH k`h jpuhftk;> g.vz;:105 
65. [ykQ;rhp   - fz;Zrhkpak; vDk; itj;jpa Nrfuk; g.vz;:162 
66. Fd;k typf;F kUe;J - ruNge;jpuH itj;jpa Kiwfs;  
  (Fd;k Nuhf rpfpr;ir)> g.vz;:89 
67. gbfhu gw;gk;  - Fzghlk; jhJ rPt tFg;G> g.vz;:299 58. 68. 
gbfhu nre;J}uk;  - Fzghlk; jhJ rPt tFg;G> g.vz;:302 59. 69. 
gbfypq;f nre;J}uk;  - rpj;j itj;jpaj; jpul;L> g.vz;:161  
70. gbfntq;fhu gw;gk; - rpj;j itj;jpaj; jpul;L> g.vz;:131 
71. gQ;r ytz gw;gk;  - mfj;jpaH ml;ltiz thflk;> g.vz;:137 
72. kfh jpuhtfk;  - gpuk;kKdp fUf;fpil #j;jpuk; 380>  g.vz;:109 
73. rz;lkhUjf; Fok;G - gpuk;kKdp fUf;fpil #j;jpuk; 380>  g.vz;:32 
74. Fz;lyhjp ijyk; - mfj;jpaH ml;ltiz thflk;> g.vz;:173 
75. gtof; Fok;G  -mfj;jpaH ml;ltiz thflk;> g.vz;:171 
76. G+uf; Fok;G   - mfj;jpaH ml;ltiz thflk;> g.vz;:171 
77. Ff;fpl #uzk;  - mfj;jpaH gps;is jkpo;> g.vz;:171 
78. Ff;fpyhjp #uzk; - itj;jpaj; jpul;L - ghfk;2> g.vz;:38 
79. ,uh[Ngjp khj;jpiu - mfj;jpaH gps;isj; jkpo;> g.vz;:172  
 
 
 
GUNAPADAM ASPECT 
GALLUS DOMESTICUS 
NtWngaH: 
Mz;liyg;Gs;> thuzk;> Ff;Flk;> fyhAjk; FUF vd;w NtW 
ngaHfspdhYk; toq;fg;gLfpd;wJ. 
nra;if: 
 ntg;gKz;lhf;fp 
 fhkk; ngUf;fp 
Fzk;: 
  ‘Nfhopf; fwpneUg;ghq; nfhs;spd; kUe;Juk;tq; 
   $iof; fLg;Gke; jq;$wur - kho;fpg;Ngh 
  ePSw;w Nghf epzf;fpue;jp gpj;jKz;lhe; 
   J}tpj;j nka;apisf;FQ; nrhy;” 
 - Fzg;ghlk; jhJ [Pt tFg;G 
nghUs;: 
 #Ls;s Nfhopf;fwpia cz;zpy; xs\jNtfk;> kfhthjk;> 
Rthrk;> Njff;fLg;G> ke;jhf;fpdp> %yk; ,it Nghk;. Rf;fpyk; 
nfhOg;Gs;s tpuzk;> gpj;jk; ,it tpisAk; clk;G ,isf;Fk;. 
NfhopKl;il: (Egg) 
NtWngaH : rpw;wz;lk; 
cgurj;jpy; NfhopKl;il mg;G G+jj;ij NrHe;jJ. 
nra;if:  cs;soyhw;wp 
kykpsf;fp 
Ngh\zfhhp 
Fzk;: 
 ‘thjgpj;jQ; NrHg;gpf;Fk; td;Nwhlk; Gz;Nghf;Fe;  
jhJit nkj;j jiog;gpf;F - NghJ 
fgj;ij alf;Fq; fug;ghDz;lhf;F 
kpgj;ijAWq; NfhopKl;ilnaz”;. 
nghUs;: 
 NfhopKl;il thj Njhlk;> tpuzk;> fgg;gpzp ,itfis ePf;Fk;. 
thjg;gapj;jpak;> Rf;fpyjhJ> fug;ghd; ,itfis cz;lhf;Fk;. 
     - Fzghlk; jhJ [PttFg;G g.vz;:634 
ntz;fU: 
 ntz;fU ePhpy; fiuAk;> Ntfitj;jhy; fl;bahfptpLk;. 
 Kl;ilahdJ eLtpy; kQ;rs; fUTk; mjid Rw;wpYk; nts;isf; 
fU #o;e;J fhzg;gLk;. 
 Kl;il ntz;fU mjpf kUj;Jt Fzk; cilaJ  
tof;F: 
 Kl;ilapYs;s nts;isf; fUit xU Gl;bapy; tpl;L 2-mTd;]; 
fha;e;J Mwpa ryj;ijtpl;L ed;wha;f; FYf;fp ryKk; ntz; 
fUTk; cwthd gjj;jpy; nfhQ;r> nfhQ;rkhf 12 kzp 
Neuj;jpw;Fs; vy;yhtw;iwAk; cs;Sf;F nfhLj;Jf; nfhz;Ltu 
tapw;wpYs;s tpuzk; MWk;. mjdhy; Vw;gl;l the;jpia epWj;Jk;. 
 Nkw;$wpagb xU Gl;b ryKk; ntz;fUTk; $l;bajpy; xU &gha; 
vil gbfhuj;J}s; Nghl;L fyf;fp tha;f; nfhg;gspj;Jf; nfhz;L 
tu ,ur Njh\j;jpdhy; Vw;gl;l tha; Ntf;fhL MWk;. 
 kapy; Jj;jk;> rt;tPuk; Kjypatw;iw tp\kpf;f jpd;wtHfSf;F 
Kl;ilapd; ntz;fUit mbf;fb cs;Sf;F nfhLj;Jf; 
nfhz;Ltu mk;kUe;Jfspd; tPW jzpAk;. ,jd; tPwhfpa the;jp> 
Ngjp> Njfvhpr;ry; rhe;jg;gLk;. 
 ntz;fUit rpurpypl;L Nja;j;J ];ehdk; nra;af; fz;fSf;F 
MNuhf;fpaj;ij nfhLf;Fk;. 
-gjhHj;j Fztpsf;fk; g.vz;:283 
 nts;isf;fU gjhHj;jq;fspd;  mOf;if vLf;fTk; Njfj;jpy; 
vhpr;riyj; jzpf;fTk; cgNahfg;gLfpwJ. 
 Fd;wpg;gw;W> %rhk;gu gw;W miug;gjw;Fk;> fz;Nzha;fSf;fhf 
miuf;Fk; rpy Gwtisaq;fspy; Kl;ilapd; ntz;fU 
NrHfpd;wJ. 
-Fzghlk; jhJ [Pt tFg;G g.vz;:635 
 gid kl;il fUf;fpdhy; mbgl;l Gz;Zf;F gyfiwgw;gj;ij 
NfhopKl;il ntz;fUtpdhy; ,ioj;J jlt Ntz;Lk;. 
Kl;il ntz;fU NrUk; gpw kUe;Jfs;: 
1. u] gw;gk;: 
 msT   : 3 ½ Fd;wp> 7 ehs; 
 jPUk; Neha;fs; : #iy> Gz;fs;> Ruk; ePq;Fk;  
      -mfj;jpaH 2000 g.vz;:19. 
2. ehf Ntij: 
 jPUk; Neha;fs; : ePh;opT Neha; 
    - ahNfhG itj;jpa rpe;jhkzp g.vz;:241 
 
3. Fq;fpypa gw;gk;: 
 msT   : 130 kp.fp - 500 kp.fp 
 jPUk; Neha;fs; : rPjtPhpaKs;s %ypif xd;wpy; 
  nfhLf;f ePH vhpr;ry;> ePHfl;L>  
  ntl;il Kjypad ePq;Fk; 
     -rpj;j itj;jpa jpul;L g.vz;:156 
4. fhe;j nre;J}uk;: 
 msT   : 130 kp.fp. 2 Ntis 
 jPUk; Neha;fs; : tp\ghz;L> ePuhk;gy;> mz;lthA>  
  Mde;jthA. 
5. uj;dhjp khj;jpiu: 
 jPUk; Neha;fs; : ead Nuhfk; 
     - eadNuhf rpfpr;ir g.vz;:104 
6. Rthrfu epthuzp: 
 msT   : 2-5 fpnuad;];> 2 Ntis Njdpy; 
 jPUk;  Neha;fs; : ,Uky;> \ak;> Rthfhrk; 
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7. mz;l vUf;fd; nraePH: 
 fhuKs;s kUe;Jfs; nra;tjw;F MStJz;L 
   - Fzghlk; jhJ [Pt tFg;G g.vz;:636 
BIO - CHEMICAL ANALYSIS 
BIO - CHEMICAL ANALYSIS OF PADIKARA PARPAM 
PREPARATION OF THE EXTRACT:  
100mgs of parpam is weighed accurately & placed into a clean 
beaker and added a few drops of concentrated hydrochloric acid and 
evaporated it well. After evaporation cooled the content and added a few 
drops of conc. Nitric acid and evaporated it well. After cooling the 
content add 20ml of distilled water and dissolved it well. Then it is 
transferred to 100ml volumetric flask and made up to 100ml with distilled 
water. Mix well filter it.  Then it is taken for analysis. 
QUALITATIVE ANALYSIS: 
S.no Experiment Observation Inference 
1. Test for calcium 
2ml of the above prepared extract is 
taken in a clean test tube.  To this add 2 
ml of 4% ammonium oxalate solution. 
A white 
precipitate is 
formed. 
Indicates the 
presence of 
calcium. 
2. Test for sulphate: 
2ml of the extract is added to 5% barium 
chloride solution. 
A white 
precipitate is 
formed. 
Indicates the 
presence of 
sulphate. 
 
 
3. Test for chloride 
The extract is treated with silver nitrate 
solution. 
A white 
precipitate is 
formed. 
Indicates the 
presence of 
chloride. 
4. Test for carbonate 
The substance is treated with 
concentrated Hcl. 
No brisk 
effervescence 
is formed. 
Absence of 
carbonate. 
5. Test for zinc 
The extract is added with potassium ferro 
cyanide. 
A white 
precipitate is 
formed. 
Indicates the 
presence of 
zinc. 
6. Test for iron 
Ferric 
The extract is treated with concentrated 
glacial acetic acid and potassium ferro 
cyanide.                    
No blue 
colour is 
formed. 
Absence of 
ferric iron. 
7. Test of iron : 
Ferrous: 
The extract is treated with concentrated 
Nitric acid and ammonium thio cynate. 
Blood red 
colour is 
formed. 
Indicates the 
presence of 
ferrous iron. 
8. Test for phosphate 
The extract is treated with ammonium 
molybdate and concentrated nitric acid. 
No yellow 
precipitate is 
formed. 
Absence of 
phosphate. 
9. Test for albumin  
The extract is treated with Esbach’s 
reagent. 
No yellow 
precipitate is 
formed. 
Absence of 
albumin. 
10. Test for Tannic acid 
The extract is treated with ferric chloride. 
No blue black 
precipitate is 
formed. 
Absence of 
Tannic acid. 
11. Test for unsaturation 
Potassium permanganate solution is 
added to the extract. 
It does not get 
decolourised. 
Absence of 
unsaturated 
compound. 
12. Test for the reducing sugar 
5ml of benedict’s qualitative solution is 
taken in a test tube and allowed to boil 
for 2 mts and added 8-10 drops of the 
extract and again boil it for 2 mts. 
No colour 
change occurs. 
Absence of 
reducing 
sugar. 
13. Test for amino acid: 
One or two drops of the extract is placed 
on a filter paper and dried it  well. After 
drying, 1% ninhydrin is sprayed over the 
same and dried it well. 
No violet 
colour is 
formed. 
Absence  of 
amino acid. 
 
INFERENCE: 
 The given sample of Padikara Parpam contains Calcium, Sulphate, 
Chloride, Zinc and ferrous iron. 
PHARMACOLOGICAL ANALYSIS 
PHARMACOLOGICAL EXPERIMENT TO STUDY THE 
HAEMOSTATIC ACTIVITY OF PADIKARA PARPAM 
IN ALBINO-RATS. 
AIM: 
To study the haemostatic activity of Padikara Parpam in Albino 
rats. 
PREPARATION : 
Padikara Parpam was taken as a fine powder. 
PROCEDURE: 
In the method of Thienes et all 1957, rats anaesthetised by means 
of phenobarbitone sodium with an usual intraperitoneal dose of 6 mg/100 
gm of body weight. The abdomen was opened by a cruciate incision and 
the liver was gently lifted out. A piece of liver was cut from a portion of 
the edge with sharp scissiors having a cut surface of 10mm length and 3 
to 6 mm width. 
To obtain control values, one group of animals received distilled 
water applied to the cut surface and the bleeding time was taken and 
determined. 
The length of bleeding time was determined by gently blotting with 
pieces of filter paper at 2 to 3 seconds intervals. The end point was rather 
sharp and was indicated by a blood clot changing to the filter paper but 
little or no blood wetting it. The same procedure was repeated, with the 
standard and the test drug Padikara Parpam. The mean differences 
between bleeding times of both the groups were determined. 
RESULT: 
The mean bleeding time in the filter paper applied group was 4 
minutes 55 seconds and vit K treated group was 2 minutes 55 seconds 
and in the drug treated group it was 1minute 50 seconds. 
The values are given in the table. 
S. No Drug Dose Bleeding time in 
sec 
Result 
1. Control 2ml         4.55 secs - 
2. Standard (Vitamin K) 1 tablet        2.55 secs Significant
3. Padikara Parpam 100mg         1.50 secs Significant
  
INFERENCE: 
The test drug Padikara Parpam has got significant haemostatic 
activity. 
 
 
 
 
ANALGESIC STUDY OF PADIKARA PARPAM BY 
TAIL-FLICK METHOD IN ALBINO –RATS. 
AIM: 
To study the analgesic effect of Padikara Parpam in Albino-rats by 
tail flick method. 
PREPARATION OF THE DRUG: 
100mg of Padikara Parpam was suspended in 10ml of distilled 
water using as suspending agent. This 1ml contains 10mg of the test drug. 
REQUIREMENTS: 
Distilled water 
Standard drug (Paracetamol)  
Test drug Padikara Parpam 10mg/100mg of body weight. 
INSTRUMENT: 
Hot water bath maintained at 550    0.50C was used as the 
source of stimulus. 
PROCEDURE: 
Healthy Albino-rats weighing 100-200 grams of both sexes were 
selected. The tail of each rat was dipped in the hot water bath and time 
taken for the rat to remove the tail from the water bath was noted. The 
rats that take more than 5 seconds to remove the tail were excluded from 
the experiment. Then the rats were divided into 3 equal groups, each 
±
group having 2 rats, the first group was given the solvent used to suspend 
the drug and kept as untreated control.  
The second group was given the standard drug and kept as treated 
control. The third group was given the test drug 10mg/100mg of body 
weight. Half an-hour and one hour after drug administration the rats were 
again tested by dipping the tail in the hot water bath. The time taken for 
the rat to remove the tail was noted as done initially. 
The results of control group, standard group and drug treated group 
were tabulated and compared. 
ANALGESIC EFFECT OF PADIKARA PARPAM 
S.No Drug 
Dose/100g 
by body 
weight of 
rat 
Initial 
reading in 
seconds 
Reading after drug  administration 
Mean 
Difference 
After 30min After 60min 1 ½ hr.
1. 
2. 
 
3. 
Control (water) 
Standard 
(Paracetamol) 
Padikara Parpam 
2ml 
20mg 
 
100mg 
2.5sec 
2.5 sec 
 
2.5 sec 
 
2.5 sec 
3.5 sec 
 
3.2 sec 
2.5 sec 
5.5 sec 
 
4.5 sec 
2.5 sec 
6.7 sec 
 
6.3 sec 
2.5 sec 
6.7 sec 
 
6.3 sec 
 
INFERENCE: 
The test drug Padikara Parpam has got significant analgesic activity. 
 ACUTE TOXICITY STUDY 
Animals:  
Wistar albino rats bred in the animal houses attached to the 
postgraduate, Pharmacology department, Govt Siddha Medical College, 
Palayamkottai were used. 
Sex: 
Animals of both sexes were used. 
Weight: 
Animals weighing between 80 to 120 gms. 
Food and Water: 
The animals were maintained with standard animal feed and water 
adlibitum 
Number of animals: 
12 rats were divided into 6 groups each consisting of 2 rats. 
Dose levels: 
The following dose levels were arbitrarily fixed by presuming a 
range of least toxic to high toxic doses. 
I. Group 20 mg/ animal kg Bw 
II. Group 40 mg/ animal kg Bw 
III. Group 80 mg/ animal kg Bw 
IV. Group 160 mg/ animal kg Bw 
V. Group 320 mg/ animal kg Bw 
Route of administration: 
 The drug was administered orally. 
Drug Preparation: 
 The drug Padikara Parpam was weighed taken and suspended in 
milk with gum acacia as suspending agent. It was ground well before 
administration. The preparation was done in such a way so as 1 ml of the 
suspension contained 100 mg and administered as given in the following 
table. The drug was administered once on the day of the experiment. 
Observation: 
The following details were recorded. 
1. Stimulation : 
 Hyperactivity 
 Pyloerection 
 Twitching 
 Rigidity 
 Irritability 
 Jumping 
 Clonic convulsions 
 Tonic convulsions 
 
2. Depression : 
 Ptosis 
 Sedation 
 Sleep 
 Loss of plantar reflex  
 Loss of pinna reflex  
 Ataxia 
 Loss of muscle tone 
 Analgesia 
3. Autonomic effect : 
 Straub tail 
 Laboured respiration 
 Cyanosis 
 Blanching 
 Reddening 
 Abnormal secretion 
At the end of 24 hours the number of animals dead in each group 
were noted and the approximate LD 50 was determined. 
Table which shows the result of acute toxicity study of Padikara 
Parpam follows.  
Table No: 1 shows the result of acute toxicity study of Padikara 
Parpam at 20/40/80/160/320 mg dose levels. 
 
 
1. Stimulation 
Observation At 1 hr At 2 hrs At 4 hrs  At 24 hrs 
Hyperactivity - - - - 
Pyloerection - - - - 
Twitching - - - - 
Rigidity - - - - 
Irritability - - - - 
Jumping - - - - 
Clonic 
convulsions 
- - - - 
Tonic 
convulsions 
- - - - 
2. Depression 
Ptosis - - - - 
Sedation - - - - 
Sleep - - - - 
Loss of pinna 
reflex 
- - - - 
Loss of plantar 
reflex 
- - - - 
Ataxia - - - - 
Loss of muscle 
tone 
- - - - 
Analgesia - - - - 
 - : Negative sign 
+ : Positive sign 
 
Result: 
The drug did not produce any mortality upto 320 mg / animal kg 
Bw. So it was inferred that the drug is safe upto 320 mg/ animal kg Bw. 
 
 
 
 
 
Observation At 1 hr At 2 hrs    At 4 hrs At 24 hrs 3. Autonomic effect 
Straub tail - - - - 
Laboured 
respiration 
- - - - 
Cyanosis - - - - 
Blanching - - - - 
Reddening - - - - 
Abnormal 
Secretions 
- - - - 
4. Number of dead 
After 24 hrs - - - - 
ANTI-MICROBIAL (BACTERIAL) ACTIVITY OF  
PADIKARA PARPAM 
AIM: 
To identify the anti-microbial (Bacterial) activity of           
Padikara Parpam against Streptococcus, Staphylococcus, proteus, 
Pseudomonas, E.coli and Klebsiella. 
METHOD :  Kirby Bauer disc diffusion method 
MEDIUM : Mueller Hinton agar 
COMPONENTS OF MEDIUM: 
• Beef extract   : 300gms /lit 
• Agar    : 17gms /lit 
• Starch   : 1.50gms /lit 
• Casein Hydroxylate : 17.50gms /lit 
• Distilled Water  : 1000 ml 
• pH     : 7.6 
PROCEDURE: 
 The media was prepared from the above components and poured 
and dried on a Petri dish.  The organism was streaked on the medium and 
the test drug (1 gm drug in 10 ml of Water) was placed on the medium. 
This is incubated at 370C for one over night and observed for the 
susceptibility shown up clearance around the drug.  
Table: Anti-microbial susceptibility test report 
S.No. Organism 
Susceptibility Zone of 
inhibition in mm 
1. Staphylococcus
Moderately 
Sensitive  
10 mm    
2. Pseudomonas Resistant - 
3. E. coli 
Moderately 
Sensitive 
10 mm    
4. Klebsiella 
Moderately 
Sensitive 
9 mm    
5. Proteus 
Moderately 
Sensitive 
10 mm    
6. Streptococcus 
Moderately 
Sensitive 
9 mm    
 
RESULT: 
  The test drug PADIKARA PARPAM was moderately sensitive 
for E. coli, Klebsiella, Proteus, Staphylococcus and Streptococcus and 
Resistant to Pseudomonas. 
CLINICAL ASSESSMENT 
 The study was conducted to assess the haemostatic action of 
Padikara Parpam, clinically in In-Patients and Out-Patients of both sexes 
and of varying age groups. They were clinically diagnosed according to 
the siddha Parameters. 
The diseases selected for this action were Kuruthi Moolam (,uj;j 
%yk; - Bleeding piles) and Perumpadu (Menorrhagia) 
 Kuruthi Moolam is characterised by bleeding through anus during 
defaecation. Due to excessive loss of blood, anaemia, lassitude, malaise 
and giddiness may occur. 
Perumpadu is the excessive menstrual loss of blood with 
preservation of normal cycle (ie 4/28 becomes 6-10/28) A normal 
menstrual blood loss is 50-80ml and does not exceed 100ml. 
SELECTION OF THE PATIENTS: 
 Clinically the patients selected for this study had either 
1. Bleeding per anum during defaecation. 
2. Profuse vaginal bleeding during menstruation 
  35 Cases were selected for the study from both sexes. Of these 
5cases were studied as In-Patients and 30 cases were studied as Out-
Patients. 
Among these 15 were male cases and 20 were female cases, 24 
cases were of Kuruthi Moolam and 11 were of perumpadu. 
Routine blood and urine investigations along with determination of 
Bleeding time (B.T) and Clotting time (C.T) were done before and after 
treatment to assess the clinical status of the patient. Blood pressure was 
recorded in all cases. 
Proctoscopic examination and stool examination were done in the 
case of Kuruthi Moolam and ultrasound scan was done in the case of 
Perumpadu. 
During the course of the clinical study, other ailments, which 
occured were treated with conventional siddha medicines  
INCLUDING CRITERIA IN THE CASE OF KURUTHI MOOLAM 
1. First degree haemorrhoids 
2. Bleeding during defaecation (may be a splash in the pan) 
3. Non-hypertensive patients. 
4. Patients with normal bleeding time and clotting time. 
EXCLUDING CRITERIA IN THE CASE OF KURUTHI 
MOOLAM: 
1.  Symptomatic hemorrhoids appear in 
a. Carcinoma of rectum 
b. Pregnancy 
c. Stricture of urethra 
d. Enlarged prostate 
2. Fissure in-ano patients. 
3. Haemangioma of superior rectal veins, tumours of rectum and anal 
canal. 
4. Hypertensive patients.  
INCLUDING CRITERIA IN THE CASE OF PERUMPADU 
1. Age Group 23 – 50. 
2. Females with normal menstrual cycle and irregular cycle. 
3. Blood investigation showing normal bleeding time and clotting time. 
4. Non anaemic and non-hypertensive patients. 
5. Ultrasound scan showing no major abnormalities. 
EXCLUDING CRITERIA IN THE CASE OF PERUMPADU 
1. Age above 50 years. 
2. Post menopausal bleeding. 
3. Anaemic, hypertensive patients. 
4. DUB with hypertropy and hyperplasia of myometrium. 
5. Patients with ovarian tumour, polypi, myoma, 1.U.D salphingo-
oophoritis, carcinoma of cervix, uterus, vagina. 
DRUG AND DOSAGE 
 The drug Padikara Parpam was administered orally in the dose of 
100mg twice daily with milk after food to each patient. The duration of 
treatment varied from patient to patient. 
DIET AND MEDICAL ADVICE FOR KURUTHI MOOLAM: 
1. Rich fibre diet and easily digestible foods e.g : spinach, pirandai 
thuvaiyal etc were advised. 
2. Advised to avoid food which increases pitha humour eg : chicken, 
mutton, pickles etc. 
3. Advised to avoid alcohol, excessive intake of tea, coffee and 
smoking etc. 
4. Hot weather and hot substances were advised to be avoided. 
5. Advised to avoid sedentary habits. 
6. Advised to avoid heavy work like lifting of heavy objects. 
7. To avoid constipation. 
8. To avoid tubers 
9. Advised to avoid hot, spicy diet. 
PRANAYAMA THERAPY: 
Patients are advised to follow kapalabhati. The technique is as 
follows. 
The posture is padmasana. First the abdominal muscles are relaxed 
and anus is contracted. Then suddenly the lower abdomen below navel is 
contracted. This is held for twenty seconds and then abdomen is relaxed.  
This process is repeated upto the level that one feels comfortable. 
There should be half a minute rest between each round. Three rounds are 
enough at a time in the beginning. 
 This pranayama corrects the whole system and normalizes the 
affected vayus. This helps in avoiding congestion and varices of lower 
rectal veins and promotes better circulation. 
YOGA THERAPY: 
 The following four asanas are prescribed to prevent the recurrence 
of Raththa moolam. 
1. VIBARITAKARANI: 
It promotes better venous circulation and thereby prevents the 
recurrence of Raththa moolam. 
2. SARVAANGAASANA: 
It vitalizes all internal organs. It promotes better venous circulation 
and reduces rectal venous congestion. 
3. SIRASAASANAM:  
It vitalizes brain, reduces anxious states, promotes better venous 
circulation, there by prevents recurrence of Raththa moolam. 
4. MAYURAASANAM: 
This relieves constipation, regularizes bowel habits and thereby 
prevents recurrence of Raththa moolam. 
DIET AND MEDICAL ADVICE FOR PERUMPDU 
1. Health education/awarness regarding the physiological changes 
occurring during menstrual cycle to be given. This helps to 
minimize psychosomatic problems. 
2. Physical hygiene advised. 
3. Improving general health & nutrition. 
4. Psycotherapy (reassurance, mild exercises and yogasanas – 
sarvangasanam, Halasanam, salabasanam etc). 
5. Reduce stress. 
6. To take rich fibre diet, to avoid more sweets and fatty diet. 
OBSERVATION: 
 The results were observed on the basis of the symptomatic relief of 
the patients. In all cases the bleeding started reducing from the next day 
onwards. 
 Of the   35 cases 28 cases ( 80 %) Showed good response, 8 cases 
(14 %) Showed fair response and   2 cases (6 %) Showed poor response 
 No untoward effects were encountered during the clinical study. 
RESULT: 
 In all cases the bleeding was arrested  
1. Table illustrating the number of cases of kuruthi moolam and 
perumpadu and their percentages in O.P and I.P Departments. 
S.No Ward No.of Cases 
Kuruthi 
Moolam Perumpadu 
No % No % 
1. 
2. 
O.P 
I.P 
30 
5 
23 
1 
76.6
20 
7 
4 
23.4 
80 
2. Table illustrating the number of cases of kuruthi moolam and 
perumpadu and their percentages. 
S.No Disease No.of Cases Percentages 
1. 
2. 
Kuruthimoolam 
Perumpadu 
24 
11 
68.6% 
31.4% 
3. Total 35 100% 
 
3. TABLE ILLUSTRATING THE STOPPAGE OF BLEEDING 
AND THEIR PERCENTAGES 
S.No Stopping of 
Bleeding 
No.of.Cases Percentage 
1. 1 st day - - 
2. 2 nd day - - 
3. 3 rd day 15 43% 
4. 4 th day 6 17% 
5. 5 th day 7 20% 
6. 6 th day 1 3% 
7. 7 th day 4 11% 
8. 8 th day 2 6% 
 
4. TABLE ILLUSTRATING THE IMPROVEMENT OF CASES 
AND THEIR PERCENTAGE. 
S.No Improvement No.of.Cases Percentage 
1. Good 28 80% 
2. Fair 5 14% 
3. Poor 2 6% 
4. Total 35 100% 
 
5. TABLE ILLUSTRATING THE SEX DISTRIBUTION  AND 
THEIR PERCENTAGES 
S.No Sex No.of.Cases Percentage 
1. Male 15 43% 
2. Female 20 57% 
 
 
 
 
 
 
 
 
 
BIOSTATISTICAL ANALYSIS: 
Table: 1  Age and sex wise distribution of study objects. 
              
Statistic 
Male Female Total 
N 15 20 35 
Mean(age) 34.40 40.00 37.63 
S.D 8.941 11.147 10.7 
t 1.392 
Significance P >   0.05 
The mean of the kuruthimoolam population will be 35 to 50.4 years. 
The above table-1 shows that the difference of the mean age 
between the sex was not statistically significant ( P >  0.05 ) . Both sexes 
were having the same mean age. The observed difference was due to 
sampling fluctuations.  
Table: 2  Comparison of bleeding time before and after treatment 
Statistic Before After 
n 35 35 
Mean(min) 2.58 2.19 
S.D 0.56 0.48 
‘t’ 10.768 
Significance P <   0.000 
 The bleeding time of the subjects were furnished in table-2. The 
bleeding time before treatment was 3.58 ± 0.56 minutes. After the 
treatment the mean bleeding time was 2.19 ± 0.48 minutes. The 
difference between the means was statistically significant (P<  0.000) 
 
Table – 3: Comparison of clotting time before and after treatment 
Statistic Before After 
n 35 35 
Mean(min) 4.18 3.40 
S.D 1.576 1.876 
‘t’ 4.004 
Significance P < 0.000 
 
 
 
 
 
 
 
 
DISCUSSION 
 
 The therapeutic efficacy of Padikara Parpam in controlling of 
bleeding in kuruthimoolam, perumpadu was studied Biochemically, 
Pharmacologically and by clinically. 
 The main anamoly, in haemarbage or bleeding according to Siddha 
concept is Vitiation of Pitha humour. Based on the interaction between 
sapthathus and mukkutras it is inferred that one of representations of 
pitha in the body is blood. Any change in the blood tends to derange the 
pitha humour and viceversa. 
 The use of Padikara Parpam help to response the vitiated pitha 
humour to its original status. 
 Padikara Parpam is basically made up of Amai Odu which is 
processed with Adathoda leaves Padikara posess astringent taste 
(Thuvarppu) and has astringent action. 
 Also the astringent tastes of the medicine are basically from earth 
element (Mannbootham) that is one of the pancha boothams. Earth 
element has the general property in helping evacuation of faeces from 
analcanal. 
 Astringent taste according to Siddha concept helps to control loss 
of blood in faeces, urine etc., 
 
  ‘fl;LtJ rw;Wf; fufug; ghf;FtJ 
   jpl;lkha;j; Njhw;gjdQ; nra;tJ - kl;bw; 
   nfhOg;G ty;Fq; nfhOg;Gk; tul;ly; 
   njhopyhe; Jth;g;Gr; Ritf;F” 
- kUj;Jte; jdpg;ghly; - rpj;j kUj;Jthq;fr; RUf;fk; 
The cold property helps to pacify the vitiated Pitham. 
The haemostatic activity speaks itself of its action. 
The astringent activity helps to control bleeding by producing 
contraction of the organic tissues. 
 The astringent activity moreover helps to purify the blood, thereby 
restoring the Pitha humour to its original status. 
JtHg;gpd; nra;if: 
 ‘FUjp Rj;jpahf;Fk; 
 nfhba gpj;jk; Nghf;Fk; 
 nghUJg Gz;iz ahw;Wk; 
 kUT ke;jk; Njf;Fk; 
 tsHf;F khkk; ahHf;Fk; 
 FUtpd; Fzj;j jhNy 
 FspHe;j JtHg;gpd; Ntiy” 
   - kUj;Jt jdpg;ghly; - rpj;j kUj;Jthq;fr; 
    RUf;fk; (gf;fk; 40) 
 
Nkw;fz;l ghlypypUe;J Jth;g;G Ritf;F nfhba gpj;jj;ijg; 
Nghf;Fk; jd;ikAk;> ,uzq;fis Mw;Wk; jd;ikAk; cz;nld;gJ 
tpsq;FfpwJ. 
 vdNt gbfhu gw;gj;jpw;F nghJthd Ritahf $wg;gl;l 
Jth;g;G Ritapd; Fzk; kw;Wk; nra;ifiaf; nfhz;L> ,jid 
‘ngUk;ghl;bw;Fk;”> “FUjp %yNeha;f;Fk;” toq;fg;gl;lJ.  ,t;tpU 
Neha;fSf;Fk; %y fhuzkhf jPf;Fw;wj;ijj; jzpf;Fk; nghUl;L> 
gbfhu gw;gj;jpy; Jth;g;G Rit nray;gLfpd;wJ.  
Biochemical analysis shows the presence of calcium, sulphate, 
chloride, zinc and ferrous iron. 
The calcium present checks the bleeding by causing the vascular 
smooth muscle contraction and promotes blood clotting (Satoskar in 
Pharmacology and Pharmacotherapeutics).  Other substances present in 
this drug compliments the therapeutic action by providing valuable 
nutritional support.  
Iron constituent essential for synthesis of haemoglobin Bleeding 
per rectum and perumpadu causes anaemia that is iron deficiency which 
is substituted by trial medicine. In trial medicines iron was present in 
ferrous form. In this form iron is more soluble and readily absorbed from 
the intestinal lumen. In Haemoglobin the iron is present in ferrous form 
only. 
Presence of sulphate may prevent the occurrence of any infection. 
Pharmacological studies shows that the drug has got significant 
haemostatic  activity and significant analgesic activity. 
For the clinical study 35 patiens were selected. They were either of 
kuruthi moolam or perumpadu. 
Of the 35 cases 28 cases (80%) showed good response, 5 cases 
(14%) showed fair response and 2 cases (6%) showed poor response. 
Biostatical analysis also revealed that this drug has got significant 
effect in treating kuruthi moolam and perumpadu. 
Those who had arrest of bleeding within 3-5 days were categorized 
under good response group and those who had stoppage of bleeding 
within 6-7 days under fair response. 
No untoward effects were observed during clinical study. 
 
 
 
 
 
 
 
 
 
 
SUMMARY 
1. The drug Padikara Parpam has been taken to prove its haemostatic 
activity. The dose of Padikara Parpam is 100mg twice daily with 
milk taken after food. 
2. A brief description pertaining to chemical aspect and Gunapadam 
aspect has been refered. 
3. Collected information form various literatures and internet has been 
refered. 
4. Biochemical analysis shows the presence of calcium, sulphate, 
chloride,  zinc and ferrous ion. Biochemical analysis also revealed 
that this drug has got significant effect in treating kuruthimoolam 
and perumpadu. 
5. Pharmacological analysis shows that drug has got significant 
haemostatic activity.   
6. Anti microbial analysis also revealed that this drug was moderately 
sensitive against E.coli, Staphylococcus, Klebsiella, Proteus and 
Streptococcus. 
7. Biostatical analysis also revealed that this drug has got significant 
effect in treating kuruthi moolam and perumpadu. 
8. From the clinical assessment it is inferred that drug has got potent 
haemostatic activity and has no untoward effects. 
  
 
 
 
 
CONCLUSION 
 
It is concluded that the drug Padikara Parpam has potent 
haemosatic effect and it has got no untoward effects. 
 
 
 
 
DISCUSSION 
 
 The therapeutic efficacy of Padikara Parpam in controlling of 
bleeding in kuruthimoolam, perumpadu was studied Bio – Chemically, 
Pharmacologically and by clinically. 
 The main anamoly, in hemorrhage or bleeding according to Siddha 
concept is Vitiation of Pitha humour. Based on the interaction between 
sapthathus and mukkutras it is inferred that one of representations of pitha in 
the body is blood. Any change in the blood tends to derange the pitha 
humour and viceversa. 
 The use of Padikara Parpam help to response the vitiated pitha 
humour to its original status. 
 Padikara Parpam is basically made up of Padikaram which is 
processed with Egg white, Padikara posess astringent taste (Thuvarppu) and 
has astringent action. 
 Also the astringent tastes of the medicine are basically from earth 
element (Mannbootham) that is one of the pancha boothams. Earth element 
has the general property in helping evacuation of faeces from analcanal. 
 Astringent taste according to Siddha concept helps to control loss of 
blood in faeces, urine etc., 
   
“fl;LtJ rw;Wf; fufug; ghf;FtJ 
   jpl;lkha;j; Njhw;gjdQ; nra;tJ - kl;bw; 
   nfhOg;G ty;Fq; nfhOg;Gk; tul;ly; 
   njhopyhe; Jth;g;Gr; Ritf;F” 
- kUj;Jte; jdpg;ghly; - rpj;j kUj;Jthq;fr; RUf;fk; 
The cold property helps to pacify the vitiated Pitham. 
The haemostatic activity speaks itself of its action. 
The astringent activity helps to control bleeding by producing contraction of 
the organic tissues. 
 The astringent activity moreover helps to purify the blood, thereby 
restoring the Pitha humour to its original status. 
JtHg;gpd; nra;if 
 ‘FUjp Rj;jpahf;Fk; 
 nfhba gpj;jk; Nghf;Fk; 
 nghUJg Gz;iz ahw;Wk; 
 kUT ke;jk; Njf;Fk; 
 tsHf;F khkk; ahHf;Fk; 
 FUtpd; Fzj;j jhNy 
 FspHe;j JtHg;gpd; Ntiy” 
   - kUj;Jt jdpg;ghly; - rpj;j kUj;Jthq;fr; 
    RUf;fk; (gf;fk; 40) 
 
Nkw;fz;l ghlypypUe;J Jth;g;G Ritf;F nfhba gpj;jj;ijg; 
Nghf;Fk; jd;ikAk;> ,uzq;fis Mw;Wk; jd;ikAk; cz;nld;gJ 
tpsq;FfpwJ. 
 vdNt gbfhu gw;gj;jpw;F nghJthd Ritahf $wg;gl;l 
Jth;g;G Ritapd; Fzk; kw;Wk; nra;ifiaf; nfhz;L> ,jid 
“ngUk;ghl;bw;Fk;”> “FUjp %yNeha;f;Fk;” toq;fg;gl;lJ.  ,t;tpU 
Neha;fSf;Fk; %y fhuzkhf jPf;Fw;wj;ijj; jzpf;Fk; nghUl;L> 
gbfhu gw;gj;jpy; Jth;g;G Rit nray;gLfpd;wJ.  
ek; clk;gpypUe;J FUjp ntspg;gl ,uz;L fhuzq;fs; cs;sJ. 
1. nre;ePh; kpF Fzk; 
2. gpj;jj;jpd; kpF Fzk; 
rg;j jhJf;fSf;Fk;> jphpNjhlq;fSf;Fk; cs;s xw;Wikiaf; 
fUj;jpy; nfhs;Sk; NghJ> nre;ePhpy; gpj;jk; tho;fpwJ.  vdNt> 
nre;ePhpy; Vw;gLk; khw;wk;> gpj;jj;jpy; Vw;gLk; khw;wkhFk; FUjpg; 
Nghf;fpw;F Kjw;fhuzk; gpj;j Fw;wj;jpy; Vw;gLk; khWghNl vdf; 
nfhs;syhk;. 
ekJ rpj;j kUj;Jtj; jj;Jtj;jpd; mbg;gilapy;> gpj;j Fw;w 
khWghl;bw;F thj my;yJ fg Fw;wj;ijj; J}z;Lk; kUe;Jfisf; 
nfhLj;J> gpj;jf; Fw;wj;ijr; rkdg;gLj;j Ntz;Lk; vd;gJ epajp.  
mjdbg;gilapy;> ,q;Nf gbfhu gw;gkhdJ> ngUk;ghL kw;Wk; FUjp 
%y Neha;f;F nfhLj;J Ma;T Nkw;nfhs;sg;gl;Ls;sJ.  ,jidf; 
fPo;fhZk; ghly; thpfspy; mwpayhk;. 
“gpj;j kjpfhpg;gpd; NgRk; ghpfhuk; - Rj;jj; 
   JtNuhL nrhy;ypdpg;Gr; - rj;jhFk; 
    ifg;Gr; RitNa fUJtjd; tPW 
    va;g;GilA nkd;Wiuj;jh hpq;F”. 
- Neha;ehly; Neha;Kjy; ehly; Kjy;ghfk; 
ngUk;ghL Neha; cz;lhff; fhuzq;fs;: 
 clypy; moy;Fw;wk; kpFe;J> FUjp Nflile;J fUg;ig> 
ehsq;fs; rpijTWtjhy; FUjp ntsptUfpwJ. 
%yNeha;f;fhd fhuzq;fs;: 
1. “mdpy gpj;j njhe;jkyhJ %yk; tuhJ”. 
2. “fhaj;jpy; %yNuhfq; fz;bLk; tpjq;fs; Nfsha;  
       ghnahj;j jPgdk; grpia alf;fpy; thA 
       khaj;jpypUe;jpf; nfhz;L kytiwalf;Fk; NghJ 
       Xaj;j Fz;lypf;Fs; GFk; thA jhNd” 
3. “thA GFe;J kyj;Njhl ghdj;ij 
             NjAitf; $l;bj; jpul;br; RUf;fpLk;. 
             NjhA kyk; thpd; RUf;fp Kd;Nd 
             epd;NwA Kis Nghy ghddpUf;FNk”. 
- jpU%yh; ehbE}y; 
Nkw;$wpa ghly;fspypUe;J gpj;jf; Fw;w khWghl;lhy;> mghd 
thA c\;zkile;J> nray; Nfliltjhy;> ,e;Neha; cz;lhfpwJ 
vd;gJ njspT. 
vjph; ciuahf nray;gLk; tpjk;: 
 Kf;Fw;w mbg;gilapy; nre;ePhpy; gpj;jk; tho;fpwJ.  
Neha;epiyahd gpj;j Fw;w khWghl;bd; NghJ.  nre;ePhpYk; khWghL 
cz;lhfpd;wJ.  ,jid ,uz;lhfg; gphpf;fyhk;. 
1. gpj;jk; jd;dpiy tsh;r;rp 
2. gpj;jk; Ntw;Wepiy tsh;r;rp 
gpj;jk; (c\;zk;) jd;dpiy tsh;r;rpapd; NghJ> khWgl;l 
vjph;RitAs;s kUe;Jfisf; nfhLf;f Ntz;Lk; vd;gJ epajp.  
mjd;gb> “Jth;g;G” RitahdJ>  Fsph;e;j thAthf nray;gLfpd;wJ.  
MfNt> ,t;tifapy; gbfhu gw;gkhdJ> “vjph; ciuahf” nray;gl;L> 
Nehia Fzkhf;FfpwJ.  
Xg;Giuahf nray;gLk; tpjk;: 
 gpj;jk; Ntw;Wepiy tsh;r;rpapd; NghJ> nre;ePhpy; cs;s rhuk; 
twl;rpailfpwJ.  vdNt> ,jw;F mNj twl;rp jd;ikia 
cz;lhf;Fk; Ritfis cila kUe;ijf; nfhLf;f Ntz;Lk; vd;gJ 
epajp>  ,jd;gb> tspG+jkhdJ twl;rpj; jd;ikia cz;lhf;Fk;.  
mt; tspahdJ> Jth;g;G Ritapy; mlf;fk;. 
Ritapdbg;gilapy;> 
gbfhuk; Rit: 
Jth;g;G - kz; + tsp 
Gspg;G - kz; + eP 
,dpg;G - kz; + ePh; 
 vdNt> Nkw;$wpagb> “Jth;g;G” Ritapy; tsp G+jkhdJ 
Fsph;e;j epiyapy; nray;gLfpwJ.  Mf> Nkw;fz;l xg;Giu 
Ntw;Wepiy tsh;r;rpapYk; rpwe;j gyid mspf;Fk; vd;gjpy; 
Iakpy;iy. 
 Kbtpy;> “gbfhu gw;gkhdJ” xg;GiuahfTk;> vjph; ciuahfTk; 
nray;gLtjhy;> ,J xU rpwe;j “fyg;Giu” kUe;jfhFk;. 
Biochemical analysis shows the presence of calcium, sulphate, 
chloride, zinc and ferrous iron. 
The calcium present checks the bleeding by causing the vascular 
smooth muscle contraction and promotes blood clotting ( Satoskar in 
Pharmacology and Pharmacotherapeutics).  Other substances present in this 
drug compliments the therapeutic action by providing valuable nutritional 
support.  
Iron constituent essential for synthesis of haemoglobin Bleeding per 
rectum and perumpadu causes anaemia that is iron deficiency which is 
substituted by trial medicine. In trial medicines iron was present in ferrous 
form. In this form iron is more soluble and readily absorbed from the 
intestinal lumen. In Haemoglobin the iron is present in ferrous form only. 
Presence of sulphate may prevent the occurrence of any infection. 
Pharmacological studies shows that the drug has got significant 
haemostatic  activity and significant analgesic activity. 
For the clinical study 35 patiens were selected. They were either of 
kuruthi moolam or perumpadu. 
Of the 35 cases 28 cases (80%) showed good response, 5 cases (14%) 
showed fair response and 2 cases (6%) showed poor response. 
Biostatical analysis also revealed that this drug has got significant 
effect in treating kuruthi moolam and perumpadu. 
Those who had arrest of bleeding within 3-5 days were categorized 
under good response group and those who had stoppage of bleeding within 
6-7 days under fair response. 
No untoward effects were observed during clinical study. 
 
SUMMARY 
1. The drug Padikara Parpam has been taken to prove its haemostatic 
activity. The dose of Padikara Parpam is 100mg twice daily with milk 
taken after food. 
2. A brief description pertaining to chemical aspect and Gunapadam 
aspect has been refered. 
3. Collected information form various literatures and internet has been 
refered. 
4. Biochemical analysis shows the presence of calcium, sulphate, chloride,  
zinc and ferrous ion. Biochemical analysis also revealed that this drug 
has got significant effect in treating kuruthimoolam and perumpadu. 
5. Pharmacological analysis shows that drug has got significant 
haemostatic activity.   
6. Anti microbial analysis also revealed that this drug was moderately 
sensitive against E.coli, Staphylococcus, Klebsiella, Proteus and 
Streptococcus. 
7. Biostatical analysis also revealed that this drug has got significant effect 
in treating kuruthi moolam and perumpadu. 
8. From the clinical assessment it is inferred that drug has got potent 
haemostatic activity and has no untoward effects. 
  
 
 
 
 
CONCLUSION 
 
It is concluded that the drug Padikara Parpam has potent haemosatic 
effect and it has got no untoward effects. 
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